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WR&TE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

WLED JUN 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é é PRIMARY REG. DIST. mm Registrar's Nnﬁ,é

18148

State File No...

JW' et

Tl }c

BIRTH NO.
1. PLACE OF DEATH : v 2. USUAL RESIDENCE (Where dacossed lived. If institution: resiklence bafors
a. COUNTY a. STA b, COHNTY admimlonl,
DeKglb ™M1 ssourt DeKalb
b, CITY (If outaide corpurase limits, write RURAL and give c. LENGTH OF ¢. CITY (M outaide gorporate lirnits, write BURAL and give townahip)
OR township| STAY. (in this place) R 2 D
TowNn Mayeville Life TOWN Mgyaville ~A
d. FULL_NAME OF (If not in bospital of bnstitation, glve strest sddress or location) d. STREET (1f rursl, zive location) v [7]
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (Fist) b. (Mlddle) c. (Last) 4.DATE  (Month)  (Day) _(Yew)
prhspteg JOHN CURTIB DANIELS oo April 23 1955
- §. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDé) 8, DATE OF BIRTH B.Ii?E {In years l:r UNDER | YEAR | O UNDER 4 Mms,
Male te WEPEPOURYPIE8q  April 14 1889 BB [ Pv || M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dona di mont of working lity, #ven if retired) DUSTRY 0 CO 1
armer Maysville Mlissouri S
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Matthew Danielsp Laura Bell
15, WAS DECEASED EVER IN U.5. ARMED FORC[E? 16. SOCIAL SECURINTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, or ynknewn) 4+ ) . klve war or dat i ca) .
No e st Mrs Olive Fi tderald Maysville Mo
18, CAUSE, OF DEATH INTERVAL BETWEEN
 Enter only onocsumper | I, DISEASE OR CONDITION 4 | ONSET AND DEATH
line for (8), (b, and (&) DIRECTLY LEADING TO DEATH (
*This does not mean ANTECEDENT CAUSES
the mode of dping, such ﬂ‘fargdmmdbgjm, if ?m;, Jﬂfdi:g DUE TO (b) L
heart faflure, asth . ] above cause (& . - - S } R
ot n, alure, m::::- the underlying cause last. '4 252
case, Infury, or complica- ~DUETO (&) .
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS ~ “° ° '
Conditions contribtiting to the death bul not
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. 1 i o yes [ wo [
Zla. ACCIDENT (Bpwcity} 210, PLACEQF INJURY (ag..ncrabost | 2lc. (CITY, TOWN, OR TOWNSHIP). . {COUNTY) . {STATE)
UICIDE bome, tarm, factory, sirest, ocfow bidg,, e10.) . -
HOMICIGE
21d. TIME (Month) (Day) (Yeur) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
N ) WHILE AT HOT WHILE cas
INJURY - e | TwoRk - AJ WORK - .
2. I hereby cert I attended the deceased from Qﬁ/that I last saio the deceased
alive on , 19 and tha! depth foccurred o fr he causes cnd on the date stated above.
s or 2. Annnzss [74 . DA
AL~ : . Maysviller Misgsouri Jj
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (Oity, mwn.oreuunzy;/]
A O L i Maysville Uo.
R.EC‘D BY LDCAL 25. FUNERAL DI n:c'ron S SIGMATURE AODRESS

PILCHER FUNE ﬂ}' OME,Maysville Mo

Q.. LI

on Reversa Side)




ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my persona! supervision.

Student ..iviencnacen “ssuseteusIsbenasrraaTa
Student Embalmer

P. O. Address Maysville Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




